Abstract A 47 year old male was admitted in a comatose state. CT scan showed a haemorrhage in the right pulvinar thalamus descending into the right part of the lamina quadrigemina. He presented with anisocoria, prompt bilateral pupillary light reaction, and unilateral convergence paralysis contralateral to the lesion in combination with upward gaze palsy. During an observadon period of two months, the convergence reaction returned to normal. MIIM showed a lacunar lesion ventral to superior right colliculus. Angiography revealed an arteriovenous malformation (right posterior cerebral artery-sinus rectus) as the possible cause of the haemorrhage. (3 Neurol Neurosurg Psychiatry 1992;55:731-733) 
The convergence reaction is a complex function consisting of pupillary constriction, accommodation and adduction of both eyes. Abnormalities of convergence have been described in congenital defects and a number of neurological disorders.' In acquired disease, impairment of convergence is often combined with abnormalities of vertical gaze as observed in Parinaud's syndrome,2 Parkinsonism, 34 progressive supranuclear palsy,' tumours of the pineal corpus"6 or dorsal midbrain infarctions. 6 Neurological diseases with intact pupillary light reaction and absent pupillary convergence reaction suggest that pathways for pupillary light and near reaction are different. could only be maintained very briefly, and there was no impairment to the right. The patient had marked saccadic eye movements in both horizontal planes when following a target (pendulum). He complained of diplopia, particularly in the primary position. Convergence reaction was tested at the bedside by moving a target towards the nose of the patient. It was normal in the right eye and absent on the left. The left eye showed neither pupillary constriction nor adduction upon attempted convergence.
Four weeks later, the patient was able to walk with support, although right sided ataxia persisted. At this time the convergence reaction of the left pupil showed a sluggish reaction on attempted convergence without adduction of the eye. Six weeks later convergence reaction of the left eye returned to normal. There was also improvement of the upward gaze palsy (upward gaze was now possible up to 10 degrees) and the horizontal gaze to the left.
Laboratory investigations including HIV and syphilis serology were negative. CT scan showed a haemorrhage in the right pulvinar thalamus descending on the right side into the lamina quadrigemina. Blood was also noted in the fourth ventricle and the lateral ventricles ( fig A) . Five further CT scans were performed; the development of a hydrocephalus internus due to compression of the Sylvian aqueduct was noted but improved spontaneously. MRT scan was performed one month after the onset of the haemorrhage; it revealed a small lacunar area ventral to right superior colliculus descending to the mesencephalopontine level ( fig B) . Angiography demonstrated a vascular malformation as the cause of the haemorrhage. It showed an arteriovenous shunt from the right posterior cerebral artery into the sinus rectus, corresponding with the site of the lesion.
Discussion
The convergence reaction can be disturbed by a number of neurological disorders, particularly the dorsal midbrain syndrome.6 The exact neurophysiology of the convergence reaction, however, has not been completely explained. Our patient, presenting with a reversible unilateral convergence paralysis contralateral to the site of the lesion, raises questions on the physiology of the convergence reaction in regard to fibre crossing in the Lindner, Hitzenberger, Drlicek, Grisold Figure A) 
